MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-026253
DO NGT w:::.A-m!uT °r Pu-Lll::eg;:::'lrl;i‘nr?c’::o."f.k:_al&__.ﬁrimary Registration District 1003 _____ —Registrar's No. __649___:._- - STATE FiLE NUM_BER

AMENDED
ON THIS STUB E1l = nuo .

1. PLACE BFDEATH Y UIT & 0 ]Hbd . 2. USUAL RESIDENCE (W'here deceased lived. If intitution; Residence before
s. COUNTY . - . STATE b. COUNTY

: * STATE Mo, St,louis

b. Ccl)'ll't‘l' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI‘LY Inside Limits

own  gt, Louis 4 mths. wwn  University City Yes@1 No

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutsida, give location) Raside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jewish Hosp, Yeg] No[l 6615 Enright Yor O NeX

3. NAME OF DECEASED Firat Middle Last 4. DATE Month. Day Year
OF

(Type or print)
EVA PANKEWER DEATH

5. SEX 4. COLOR OR RACE 7. Morried Q& Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) ER 1 YEAR "I DER 24 HR
Femle cmc. Widowed [ Divorcad [] 6/ f1908 55 Months Days I Hours Min.
10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dury ing life, even if ratired)
"HOGSEaTrd Russia
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Jacob Gershman Golda Picker Max
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAl SECURITY NO | 17. INFORMANT Address
A k If . @i r or dates of servi
Wes Ry ar unknown)] (1 yes. give we Max Fankewer 6615 Enright

18. CAUSE OF DEATH (Enter only one causa per line for {a], {Bl, end {c]. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY; QNSET AND DEATH

IMMEDIATE CAUSE (s} X \W_LLA .
A

V3.300
Rev, 4/59

admission)

E AMENDED

DOCUMENT

Conditions, if any,
which gave rise to

. Q
o \oona NI \G3,

PART II. OTHER SIGNIFICANT CONDITIOSN CONTRIBUTING TO UEATH bur not relared to the Yerminal PART 115, deceased was femsle was
diseasa condmon given in PART | (a) h e a pregnancy in lest 90 days.

O-C—C N M lDye. | M" LD Unknown

PERFORMED?

YES[] NO _ e M
TR E s | 94t TH—4S

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, 20f. CITY, TOWN, LOCATION COUNTY

WHILE AT WORK T3 farm, factory, srest,officg’bldg., etc.) A
NOT WHILE AT WORK 5}\ . @ A

21. | sttended the d-eceased from SQ‘S—A to
e T

Death occurred at.

19, WAS AUTOPSY | 20a. ACC%T SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in PART | or PART 11 of item 18.)
N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

hi !
and last saw h?,:‘ alive on

m on the date stated sbove, and 1o the best of my knowledyge, from the causes sisted.

22a. SIGNATURE {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED

A3 a M@( 18-

JF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) (S1are)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Z3s. BURIAL, CREMA
REMOVAL (Specify)

. L Uniw g y ‘_ MO L. g *
24, FUNERAL DIRECTOR 25 DATE RECD. é\' LOCAL REG. ;‘- AR IG 7. DRE , ” p

Berger “emorial 4715 McPherson 0 1963

BY AFFIDAVIT OF

ITEM NO.




DICRIALL

-
P

s - ~- 'STATEMENF BY-LICENSED EMBALMER

-

L

| hereby éerrify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
" or by i i - : - /‘—;T) OSIUdem Embaltng
: [N .

. -‘-
working under my personal supervision,

Student

Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitules grounds for revacation of license).

If embalmed by a STUDENT, he also sha!l sign in his OWN handwriting.

If this body is not embalmed; fact should be so stated above.




